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MISSOURI DIVISICi% OF MEALTH — STANDARD CERTIFICATE OF DEATH =63~-014753

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . 3& SI'M’E'HIE NUMBER
DODNNOI' WRITE NDED . Registration D|tﬂ - fy———~—Primary Regiatration District. No. _v 4 ~—Reglstrar's No. S, .

THIS STUB

. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where deceared [ived. If institution: Residence before

a. COUNTY Adait A STATEmsso“ri b, COUNTY sullivm ‘admission)

b Cé‘ll‘!Y {If outside corporate limits, give TOWNSHIP only). Length of nay n & €. CCI,EY Inside Limits
TOWN Kirksville 8 days Town  Green City Yos B No.D

€. FULL:NAME QF (if NOY in hospitel, give location) inside Limits d. STREET (1f cutside, give joeation) Retide on Farm

INsUToNKd rksville Osteopathic Hospy: & ot APDRES No street address Yer O Ny

VS 300
Rev. 4/59

'oo1]

DATE AMENDED

3. NAME OF DECEASED First Mldd]n Last 4. DATE Month Da Year

(e r e Bdward ~-22%- Ballamd o ADTAL 16 1963

5. SEX 6. COLOR OR RACE 7. Marned O Nwer M-rrled& 8. DATE OF BIRTH- | - AGE (Jast birthday) |IF-UNDER .1 YEAR | IF UNDER 24 HR
) ’ it Widowed Divorced Months | Days Hours Min.
Male White idowed [] erced 01 1 3/3/1963 1. | 13
10a. USUAL OCCUPATION (Give:kind of work done | 10b. KIND: OF BUSINESS OR INDUSTRY{ -11. BIRTHPLACE (City and:state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |1fe, even.if retired! - .
uring- ot of werking life, svan.If retired e Milan, Mo, Usa

13a. FATHER'S NAME ‘13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

John Edward Ballard Lillie Kathryn Redden _ -
15. WAS DECEASED EVER IN U.S. ARMED FORCES e NQ. |17. INFORMANT Address-‘
(Yes, no, or unknown) (If yes, gwe wer or'dates of

e i e e John Ballard, Green C1ty. ‘Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b); and. ¢} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . -. ONSET AND DEATH

IMMEDIATE' CAUSE (a) M : ' 3.6 Ao,
Conditions, if_any, DUE.YO (b} W WW“\ ,‘Z.élf)‘

which gave rise fo
sbove cause {a),

stating the under- , 4 -,‘ ¢ W
lying cause lowt. DUE-TQ (¢} /

FART 'Il. CTHER- SIGNIFICANY CDNDITIONS CONTRIBUTING TO DEATH but not related to-the terminal PART, I1l.  deceased. was femsle was
b diseass condition gnvun in:PART:| (a) L. there a presmncy in’last 90 doys—

MKW W JO ¥e | O N | O Unknown

5. WAS AUTOPST | 20a: ACCIDENT  SUICIDE Hbm.lcmz 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of:item 18,)
PERFO ) u ] .

DOCUMENT

Y NO O

20c. TIME OF Hour:  Month, Day, Year
INJURY am.

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d, INJURY OCCURRED 20e. .PLACE OF INJURY {e.g., in'ar about home, 20f. . CITY, TOWN, OR LOCATICN -, COUNTY
WHILE AT WORK [ farm, factory, streét, office bldg., erc)
NOT WHILE AT WORK (J

21. 1 attandéd the decéssed from -3%’0,/0 = _and last-saw Ty dlive on y/relc c >
Déath occurred at SR D An m on the date stated above, end to the best of my knowledge, from ‘the causes stated.

225, SIGNATUR wmﬂw- 736 Annﬁ ’ ! ; s / J Y 22;/};1;25'63"5':

USE -BLACK INK

SHOULD READ

TYPEWRITER RIBEON

2%, BURIAL CREMATION, Zlb..DATE' 23z, NAME bF’CEMETERY‘ OR: CREMATORY TT £4d. LOCATION (City,  town; or-county) {Stara}

VAL Spocify) R
- Semeter Green City, Mo,
24. FUN Eﬁiﬁ%m 4/18 - Mt. Olivet Ese DATE‘RECg. BY LOCAL.REG. |26 REGISI!A;‘S SIGNATURE

A .
Z T " ,
ket -, s .y,

BY. AFFIDAVIT OF

ITEM NO.

(Licansd Embalmar's SH nt on Reverse Side}
. ¥




l/y' a. n/05‘757]/

2

.

-

<
O

STATEMENT. BY LICENSED EMBAl.MéI

it

| hereby cerfify that the body whose 'name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o_comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this’ bddy is not embalmed fact should be ‘so stated abiove:




